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A \NOTICE OF SALE OF SECURITIES _SECUSEONLY _
0804845 PURSUANT TO REGULATION D, L
\_ ' SECTION 4(6), AND/OR - DATERECENED
UNIFORM LIMITED OFFERING EXEMPTION |

Name ofOffering(D check if this is an amendment and name has changed, and indicate change.}
Series B Preferred Stock Financing !

Filing Under (Check box(es) that apply):  [_] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [J ULOE

Type of Filing; New Filing' [] Amendment , PROCESSED

A. BASIC IDENTIFICATION DATA ’
pr— — TNV —
1. Enter the information requested about the issuer b
Name of [ssuer (I:] check if this is an amendment and name has changed, and indicate change.) IHOMbUN

Consorte Media, Inc. ‘ FINANCIAL

f

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

220 Montgomery Street, Suite 940, San Francisco, CA 94104 (650) 677-4461
Address of Principal Business Operations | (Number and Street, City, State, Zip Code) Telephone Number {Including*Area Code)
(if different from Executive Offices) ) . b
Same as above | S .
Brief Description of Business i ;;’_3'.:_,,‘}’ HEGEIVED N
Direct marketing services | /
_ : { ¢ NOv 1 3.2008
Type of Business Organization | ) - N )
. . L P
corporation ' I:] limited partnership, already formed D other (please specify): Rty
‘business trust [:l limited Zpanncrship, 1o be formed : |51

‘ i Month Ycar , N/
Actual or Estimated Date of Incorporation or Organization' E Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter lwo letter U.S. Postal Servnce abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) - m

GENERAL INSTRUCTIONS. !

Federal:

Who Must File: All issuers making an offering ofsccurmes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6). :

+

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address afier the date on
which it is due, on the date it was mailed by United Stalcs registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Comm:ssmn. 450 Fifih Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all ihl‘ormation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerlal changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

-1
Filing Fee: There is no federal filing fee. |

State: .
This notice shall be used to indicate reliance on the LIJniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal
accompany this form, This. notice shall be filed in the appropriate states in accordance with stale law, The Appendix to the notice constitutes a part of
this notice and must be completed. y

|

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice, i

Persons who rcspond to the collection of information contained in this form 1 of 9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. \ Y American LogalNet, Inc.

1 www.USCourtForms.com
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! A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the followfngf

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial ojwncr having the power to v%)te or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

* - Each executive officer and director of corporate issuers and of corporate general and managing pérmers of partnership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter E ﬂBeneﬁcial Owner Executive Officer

l

Director

O General and/or

Managing Partner

Full Name (Last name first, i individuaf) i
Morga, Alicia !

Business or Residence Address (Number and Street, City, State, Zip Code)
220 Montgomery Street, Suite 940, San Francisco, CA 94104

Check Box(es) that Apply: L__l Promoter [ ] iBeneﬁcia] Owner [] Executive Officer

+

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual) i
Jones, Greg .

Business or Residence Address (Number and Street,]City, State, Zip Code)
747 Hillcrest Way, Emerald Hills, CA 94062 .

Check Box(es) that Apply: - D Promoter E] iBeneﬁcial Owner E] Executive Officer  [X] Director . D General andfor

\ Managing Partner
Full Name (Last name first, if individual)
Dalal, Yogen ‘ !
Business or Residence Address (Number and Street,;City, State, Zip Code)
c/o Mayfield XII, 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025
Check Box(es) that Apply:  [] Promoter [ beneﬁcial Owner (O Executive Officer  {X) Director  [[] General and/or

) . Managing Parner

Full Name (Last name first, if individual) i
Palihapitiya, Chamath '
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mayfield Xl11, 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025
Check Box(es) that Apply: D Promoter E :Bencﬁcial Owner D Executive Officer D Director D General and/or

' Managing Partner
Full Name (Last name first, if individual) :
Mayfield XII, L.P.. |
Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025 _
Check Box{es) that Apply: D Promoter Beneﬁcial Owner D Executive Officer I:] Director D General and/or

\ Managing Partner
Full Name (Last name first, if individual) ’
Band of Angels Fund, L.P ‘ ;
Business or Residence Address (Number and Street, City, State, Zip Code)
275 Middlefield Road, Menlo Park, CA 94025
Check Box(es) that Apply: [ Promoter (] Beneficial Owner (] Executive Officer [:I Director [] General andfor

Managing Partner

Full Name (Last name first, if individual) :

1

Business or Residence Address (Number and Street, City, State, Zip Code)

| .. . .
(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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| B..INFORMATION ABOUT-OFFERIN

1. Has the issuer sold, or does the issuer intend to sell, to non:accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be z:tcccpted from any individual? ...

3. Does the offering permtl _;omt ownership of a smgle unit? -,
Enter the information requested for each person who has bcen or w1ll be pald or gwcn dlrectly or mdlrect]y, any
commission ot similar cemuneration for Sohcuatmn of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staies, list the name of the broker or di:alerl If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

- Full Name (i.ast name first, if 1nd1v1dual) |

1

Yes No

O &
SN/A

Yes - No

. B O

* Business or Rcsidcnge Address (Number and Street, City, State, Zip Codé)

Name of Associated Broker or Dealer o
f

. States in Which Pcrson Llsled Has Solicited or Intends to Solicit Purchasers

(Check "All Statcs" or check tndlwdua] States) ....... e e e e e e e

(= E(FE]
HIEHE
ElE Iz E]

EEE R

Full Name (Last name first, if individual)

Y mEEE

..... [ An States

H

HIEIHIB
EIEIEE]

Business or Residence Address (Number and Street, City, State, Zip Code)
i

Name of Associated Broker or Dealer f
. )

States in Which Person Listed Has Solicited or lnteﬁnds to Solicit Purchasers

(Check "All States* or check individual Statc]as) .........................................................

B R E

NJ

1EE G
IE

1 @
I
(] l ﬁ ﬂ O

Full Name (Last name first, if individual)

EEE
AEE
— EEDE

Business or Residence Address (Number and Street! City, State, Zip Code)

R4

Name of Associated Broker or Dealer

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States” or check individual Sat€s) .................ooioien... PP

ol G -

1.7
~ "

8] (5] [=][&]

FEEE

FEEE

SEE

HIE

FEE
3]

EHIB
AEEE
< [@E
FEOE

..... ] All States

pg o]
M) M
for] - [pa]
b [

1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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; C. OFFERING PR[CEE NUMBER OF lNVESTORS. EXPENSES AND USE OF PROCEEDS

s
, 1.
;
2,
3.
|
4

Enter the aggregate. offermg pnce of secuntles included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or zero " If the transaction is an exchange offering, check
this box [_] and indicate in the columns belolw the amounts of the securities offered for exchange and

already exchanged. I

Type of Security |

D Common D Preferred

|
|
l
|
|
S

Aggregate

Offering Price

-5

Amount Already
Sold

0s 0

$ 3,250,000.00 § 3,173,539.86

Convertible Securities (including warrant 0% 0
Partnership Inlerests 0% 0
Other(Spechy . I ) ettt et e ettt et e et e eeae bt ee e e bas et et ene bt ernee 0% _ 0

TOMB] e ..§ _3,250,000.00 §_3,173,539.86

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non- accredlted investors who have purchased securities in‘this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased SCCLI[’II[CS and thc aggregate dollar amount of their
purchases on the total lines. Enter "Q" if answer is "none” or "zero.’

Non-accredited Investors...

, |
1 .
ACCIEdIEd INVESTOIS..otitesi it et ee ettt eeaesa s et sr e se e ensraen
1
I
l

Total (for filings under Rule 504 only)

Answer also in Appendlir, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of thé types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Class;fy securities by type listed in Part C — Question 1.

Type of Offering

RULE 505 L. s s bbb s i et b es
Reguiation A ’
RULE S04 .o e e e et E et b e bt enm e et bt eemnesenen

) Aggregate
Number Dollar Amount .

Investors of Purchases
1] $ 3,173,539.86
N/A $ N/A
................................................................... N/A $: ____NA
Type of Dollar Amount

Security Sold

SO | [/, $ N/A
N/A g N/A
N/A $ N/A
............................................................................ N/A $ N/A

a. Furnish a statement of all expénses m connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclatmg solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer AZEnt's FEES ..ottt et D e s et

Printing and Engraving Costs

ACCOUNTNE FEES rvvvnvvciveneiieieiiteis oot oo e e ss e s e see e eeeeee e ee s eeeseeseane

|
|
Legal Fees ... et !
!
l

Engineering Fees

1

Sales Commissions (specify finders' fee:s separately)

Other Expenses {(identify) Form D filing fees

Total '

i
|
|
|
{
l
i
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i
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: C. OFFERING PRICEt NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to I’ar|1 C— Qunstlon 4.2 Fh1s difference is the "adjusted gross

proceeds to the issuer."

{

§ 3,199,400.00

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount Tor any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adJustcd gross
proceeds to the issuer set forth in response (0 Part C — Question 4.b above.

SALAFIES AN ES coiiiiirieeeee e e et s e ee e et e e e e e e r e E e e e A e b b e be b2 e st s nme et e e ren s remaae

PUFCRASE OF TEAL €SLAIE ...ooiiivrirtrirrieeii ittt b ei s et at st ae st e e tmeeeeesresme e e et e s e A AL e b e 8201 o emmaeeee e e emmmemen

Purchase, rental or leasing and installation of machinery
and eqUIPMENt ........covireeieneereeremrcrce e OSSPSR

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for lhe assets or securities of another

issuer pursuant to a merger)
Repayment of indebtedness

Working capital.......cccvevvicoervicini e PO PP

Payments to

Officers, _
Directors, & Payments to
Affiliates Others

Os 0 s

Other (specify):

Column Totals ....ccoeviveisiieneeeeeneereeanss

C1s 0 0Os

s 0 s

s 0 s

Os 0 [Is 0

Os ¢ Os_ 0

(s 0 Xs 3.199.400.00

Os 0 ds_. 0

s 0 s 0
- s 0 s 3,199,400.00

Total Payments Listed (column totals added)

$ 3,199,400.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be Signcd]by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)
Consorte Media, Inc..

Signalurc/k( '

Date
November 3’_ 2006

Name of Signer (Priril or Type)
Alicia Morga

|
|
1
]
i
1

Title of Signer (Prhrt-e-r—}ypc)
CPief Executive Officer

1
i
i
t
[
i
I
1
|
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

'
i
|
1
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